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In re:
California Health Benefit Exchange

Regulatory Action:

Title 10, California Code of Regulations

Adopt sections: 6458
Amend sections:
Repeal sections:

NOTICE OF APPROVAL OF EMERGENCY
REGULATORY AC710N

Government Code Sections 11346.1 and
11349.6

OAS File No. 2014-0307-01 EE

The California Patient Protection and Affordable Care Act established the California
HealthaBenefit Exchange (HBEX). HBEX is responsible for arranging and contracting
with health insurance issuers to provide affordable, quality health insurance coverage to
qualified .individuals and qualified employers through the Exchange. In this emergency
readopt, HBEX adopts the 2014 Standard Benefit Plan Designs, which standardizes the
way health plans are designed.

OAS approves .this emergency regulatory action pursuant to sections 11346.1 and
11349.6 of the Government Code.

This emergency regulatory action is effective on 3/17/2014 and will expire on 6/1712014.
The Certificate of Compliance for this action is due no later than 6116/2014.

Date: 3/17/2014
Than uyn
Attorney

For: DEBRA M. CORNEZ
Director

Original: Peter Lee
Copy: Brandon Ross
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NOTICE REGULATIONS

AGENCY WITH RULEMAKING AUTHORITY AGENCY FILE NUMBER (If anyJ
California Health Benefit Exchange

A. PUBLICATION OF NOTICE (Complete for publication in Notice Register)
1. SUBJECT.OF NOTIGE TITLE(5) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE

3. NOTICE TYPE 4. AGENCY CONTACT PERSON TELEPHONE NUMBER PAX NUMBER (Optionaq(~ Notice re Proposed

(— I Regulatory Action ❑other
~A~ ~~~ AGTIGG ':'. PROPOSEv N~7TICE N07!CE REGISTER NUMBER ~ PUBL7CAT70N pATF_

cvec as 1 Apn~oveh as ~~ DfsapGroved/
Q~~-Y ~ -~~.tted ~ Modif,~ed l__J Wllhdrawn

B. SUBMISSION OF REGULATIONS (Complete when submitting regulations)
1a. SUBJECT pF REGULATION(S). . 1b. RLl PREVIOUS RELATED OAl REGULATORY ACTION NUMBERS)

2014 Standard Benefit Plan Designs 2013-0970-03 E
2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLES) AND SECTION(5) (including title 26, if toxics related)

SECTIONS) AFFECTED. 
AooPr

(list all section numbers) 6458

individually. A~dCI1 AMEND

additional sheet if needed.)
TITLE(5) REPEAL

~~

3. TYPE OF FILING

Regular Rulemaking (Gov.
Code §71346)

~ Certificate of Compliance:The agency officer named
below certifies that this agency with the

Emergency Readopt (Gov.
~

Changes Without Regulatory
~❑ Resubmittal of disapproved or

complied
provisions of Gov. Code 44113462-713473 either

Code, §71346.1 (hp Effect (Cal. Code Regs, title
7, §100)withdrawn nonemergency

filing Code
before the emer9enty regulation was adopted or

~ 
F~~e &Print Print Onl~ y

(Gov. §§113493, within the time period required bystatute.
71349.4)

Emergency {Gov. Code, ~ ResubmitWl of disapproved or withdrawn ~ Other (Specify)
§11346.7(b)) emergency filing (Gov. Code, §71346.7)

4. ALL BEGINNING AND ENDING DATESQFAVAILABILITYOFMODIfIEDREGUI.AT10N5AND/OR MATERIALADDEDTOTHERULEMAKINGPILE(Cal. CodeRegs.titlet,§44 andGov.Gode§71347.1)

5. EfFECTNE DATE OF CHANGES (Gov. Code, §§ 7 7343.4, 71346.7 (d); Cai. Code Regs., title t, §700 J
Effective January 1, April 1, July 1, or Effective on filing with §700 Changes Without Effective
October 1 {Gov. Code §11343.4(a)) o Secretary of State ❑ Regulatory Effect ❑other (SpecRy)

6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY

Department of Finance (Form STD. 399) (SAM 46660) ~ Fair Political Practices Commission ~ State Fire Marshal

Other (Specify)

7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS {Optional)
Brandon Ross (916) 228-8281 brandon.ross@covered.ca.gov

$• i certify that the attached copy of the regulations) is a true and correct copy 
For use by Office of Administrative Law (OAS) only

of the regulations} identified on this form, that the information specified on this form
is true and correct, and that i am the head of the agenry taking this action, t
or a designee the head of the agency, and am authorized to make this certification.

SIGNATURE OF NC EAD OR DESIGNEE DATE

p
TYPED AND TITLE OF SIGNATORY

Peter .Lee, Executive Director



Readopt Section 6458 to read:

Section 6458: 201.4 Standard Benefit Plan Designs

(a) For plan year and calendar year2014, The California Health Benefit Exchange.
adopts the Standard Benefit Plan Designs identified as the 2014 Standard
Benefit Plan Designs —FINAL, dated July 18, 2013, which is incorporated by
reference.

Authority:. Government Cade .Section 100504

Reference: Government. Code Sections 100503 and 100504(c); Health and Safety Code
Section 1366.6(e) and Insurance Code Section 70112.3(e)



Covered California
2014 Standard Benefit Plan Designs -FINAL

Summary of Benefits and Coverage

COST SHARING AMt7UNT5 DESCf216E THE
ENROLLEE'S OU7 OF POCKET COSTS

PI68num PlaUnuti~
Coirtsuraace Plan Copay Pian

Other practitioner office visit $20 $20

Preventive care! scr~oening/ immunizeUon No cost share No costsAare

Laboratory Tests S20 $20

7as#s. X-rays and Diagnost,c Imaging ~a0 $40
Imaging (CT/PET scans, MRIs) 10% 315

Generic drags 35 $5
DrtsgD tb CreAt preferred brand drugs $15 $15
Zifr~~aa av

Non-preferred brantl drugs S25 S25
GU~uit4ios Specialty drugs 10% t0%

OutGetler~t Facility tee (e.g., ASC) 10°k $250
gur~gry PhysicianJsurgeon tees 10°Jo

EFnergency room seivices (waived it attmitted) $150 $150

Emergency medical transportation $150 $150

tdeec! ftrlr~rttere
atWntt6n Urgent care $40 $4a

Fa~ lity fee (eg ., hospital room) 10% $250 peg day upH0.4~~~ ~~~
Ph sician/sur eon fee 10°,6 to 5 day8

MeniallBehavioral heaRh outpatient services $20 $2Q

~~~ ~~~' MentaVBehavioral health inpatient services ~po~ $250 per dey up'
to 5 daysb~havit3r~ health,

tld ►tib{tdtlC9

~~~ ~~~ Substance use disorder outpatient services $20 $20

Substance use disoMer inpatient servi[:es 1 p~~,
5250 per day up

to 5 days

Prerrata! care and preconception visits PJo cost share No cost share

Pt~pa~3nCy ' Delivery and all i~paiient Hospita{ 10°h $250 per day up

services Professional 10% to 5 days

Nome health care t03`o $20

Rehabilitation services $20 $20

H~ai~a r~acbr~art~iy Habi{itation services S20 $20

o¢ a#h~~Ca! Skilled nursing care 10%
$150 per day up

~~~ ~g to 5 days

I~urabie medice! equipment 1Q% 10%

Hospice service No cost share
_09'0

No cost share

Eye exam (deductible waived) 0%

Glasses 1 pair per year 1 pair per year
~hl(d ~eeii¢c mental check-up -Preventive and Diagnostic
deab~t oe eys care Dental Basic Services See Dental Design $slow See Dental Design Below `

Dental Restorative and Orthodontia Services

NOtas:
t 3 F 'Y s^d+~-o~F~~~ ~'~"'~ ara ~ual~o 2 Mmes tha indAridusi veWes. Except !or idyb 

deducl~x rtoahh Wsaa (NDMPa) Ikea fo Heeim Saviigs

Accaw~ts (HSAai,~ s tamMr Plan, en k~rli~rWuat ~ reaponsRNt oMy Wr tht ahgk o~!-o~pocket dedudd~4 and a sN~gk out of pocket maximum 
amount. Dbdvctblea mnd

otfier Gnat sherk~Q PSYments aurae by each ~edivMusl &~ a taffy' cantrBwla W tlee fatdY' daeiuct~k ~ Dirt of ywcket me~amucn Once the famiM detludiMe amwmt k

satistbd by arey ownbina;tio~ 41 YWNiduuai d WuatRfte poyrrbMs. pis eaPeYs ar oninswawa aPD~Y w+W ffie Camay aut aY pocket maxhiwm is ~~chad. eflw which Ma pbn

paya a9 costs Wr cavarod ~aervkaa 1nr s1 te~y ~mhers. Under TWTIP p~aa, the farr~y dadudWlu twat ba satiiafiaf bef4rs fhe P~ PeYs enpBdn7 lbr ~sarvieae 
for airy

NWNidua~ in nw iemily~ erM tBa hur~iy out-oi-~rockat maxunum mrst be a~ht~d before a~ axFwwue~s wst ahartng reapona y ands.
2} Cosy sfierin4 amon~s tarall in-netvlark seivkae aew~uiMe towaM the m auGoi-pocket exPertno.

gD Coyt sharing taraervlcas wCh oppnyments R irin baser o1 Nrc copaymnMal~uM or abwsd amount.

4) Forlhe Branza arat C~astrnPTNC 3~n$. tiaduCi{67s b watered W r 4hrae oPtk~ ar urgsiM c8ra VVis~ ~dudki4 ou~etk~nt Warfel #isaRh5u6atanca 
Abuse viaks.

5} "ON~sr PraGkb~er Office Vats" fidudea Thampy V6ps~ 6UlE(P(~CB 4li6Qi IW{ D~DY1dtltl hY OHiief Pf7R18/'y C4rt OL SpSlCI6~' Pb}JfIt:WM M 
If018LBCfAC, ~6k QIIVNiEf

~fET61$ C6t8QOry.



` ~ .. Coxered California
2014 Standard Benefit Alan Designs -FINAL
Summary of Benefits and Coverage

COST SHARING AMOUNTS DESCRIBE THE Gold Gold
'ENROLLEE'S OUT OF POCKET COSTS Cainsuranoe Plan Copay Plan

7!18/2013.

Qvarat~ ~teraiK3bTe _
, § ~~ $0

Ot(ier <le~uct~~c T~ ape~lifc ~rvlcea, r~

_ 
_ ►r9aa~cr,1 S~ _~0

,

-~.

~` C7entat , See Dental Design Below See Deiitet Design Betow
0►~t-qt-gotk~tlir~tgnaxterisea.

_.

II• ~ 
~'_

~_' $6,36Qa $6,350

_ l~Lf~l~:

V~ ~~~~. Primary care visit io treat an injury or illness $30 - $30

~~ ~r~~taers
offlce'orci&~a'' , : Spedalist tisit $50 $5D

Other practfioner office visit $30 $30
f'tevet9tive care/ screeningi immunization No rost share No cost share

~G~ laboratory Tests
~

$30 ffi30
7eafia , ~~ ', ~,~ X-rays end Diagnostic Irtaaging ~ g5b $~0

<- "„ -.. Imaging (CT/PETs~ns, MRis)". - 20% 5250_

,~n~p1lA~#!afft Generi0dru9s _ g19
_ _

S19
r PreTert~ed brand drugs

Nlt~ts vr; 
`Non

350 $50
-preferred brand drugs $70 $70

.. .'. ~?' :; Specialty dIUDs.. 20% 20%
tfpt~t :. Facility fed (e.~., ASC)~

_
20%

___ . _

iliJtgory; ~ ;.,'. Physician/surgeon fees 20%0
$$Ot!

~ . ,,
'Emergency room sennCes {warvad 3t edmfttet~ _ ~?50.

_.
5250

., ~„ Emergency medical transportation
. _

$250 $25Q
~Nbii hRint~p~ 

.. _

`ef~antto~q;~ ' urgent care $so Sso

Hg6y~J~t Rtey 
Fa~ lity fie (e9 ., hospital room) 2000 3600 per day up
Ph sician/sur eon fee 20 /o to 5 days

A~entaUBehavioral health autpabent services $30 $3Dr~

~~~ ~'~~' ~ 'Mental/Behavioral health inpatient servicesbefit~vi~"iti!~f~eetft+. 20%
$600 per day up

to 5 days
of slabs Fa1i~6

-

_0busa +na i33s ~ Substance use disarder outpatient services $30 Sao

F. -,, , :.

Substance use disorder inpatient services 2p% 5600 per day up
- ro 5 days

Prenatal Tara end prgcanoepGon writs,: e _ ._._ . , _. No cost share No cost share
~'rYgrtArT~r : , 'Delivery and all inpatient Hospital 20%

......
$6D0 per day up

~? ~ . , >t services Protessionai 20% to 5 days
'; Nome health care 2096 $34y~~

1 ~ ~' Rehobilita2ion services
a .. $30 $34.- _

Fi4~4Ni;+S' HabNita6onservices
_ .
g30 $30

~~t ~~`: Skilled nursing care 20%
$30Dper day up

h6lFikh"R,' -.' to 5 days
.= Durable medical equipment 20%0 20%

,, ~ a:~`, ' ;,° ,Hospice service
_

No cost share No cost sharet~ ~ ~, `. Eyre exent (deCluCtfble wBivBd).,. ~; U% 0

~

~~'~~' it per year

~9ee~D~ntal

_ ....-._
1 pair per year

and Diagnostic _~dw~tai pr aXgr care DenteBas~c 
Serv~~ce+~vantive _ 

Design Below Se e Dert~i Design Below
Dental Restorative end Orthodc3ntia Services

Mote7~
ij Fdr~ded~Gblea sntl eUt-vt~pucket mexhrrfrtq ife tQYi1 t02fimaa fh:~.htgVWaalv~Ep. E1CCepd te~Aigh deUudble heettlt p}ana (HDMPs}Inkerl to Haa~Savngs ~:.
ACGOwda (HSAs)~Li a }fltnCy plan, en MdivMtral is tcappna&~teoNy Tor the.3i~'t9~e aut-G f-P~~#6t deCucf~k and a satg@out 9f ppcket mexunurn amount. Dedud3les anG
Ofltll'CPaf sherin4 9eyments medcby each indinduel in a tam9i' contribute to the fe envy deductble ~or out of pocket rtm~drtum Once the fame deCuct~le artrounl is
saps fced by any comhfialion of in~krpusi QMudI6Se payments, p~~ co~eyB ar oumswsnce apply urrt0 the fame out of pocket m~drrwm ~s reacheQ, aRer whici~ the plan .

....p0yn e& oaMa for c6yMo+1 servkea fii eN f~gm~ membBte, Urdu tlflHa plena, fhe.EamAy dedudibb moat Ge sabsTied before the pin pets anything fpr aorvices tor. any
iWivJCuel in #~e ia[[dy, artd the Snxdy ou4ot-.pocie[ nt~cimum rtust be snt?a1f W belore anyhdivl0uafa wst shertr~q respo~afbCty ends... ` .
2? GPet shoring attquD~. tOf sM ln-nNwgrk aBfvlces aCcum~lpts io.vtHrd the rt~exii4fnlout-D.f~ocket aXp~~lsa~
33CostsherNptorser~ricsawificaPaY~MshiheleasaroittieccP~~amautrtat,:ul~wrdemouot.
4y FmiheBro~rze:snd.tat~flmphk Plans .e~fucte+le b ws.~re~i tor.lAree aft+cc ar utyeirt tale vls~s~ Ipcwdm9.oulA,etlent,6bentnlHepRNSyi~nFp Atruae vwal;s, ...,,.., .

,: .S)'nllharAr4~AWnet.Qitfce 1/1sBa"inCkw3es'~hg7aPY YY#s~ultttt;olffas v..rwt.P.roYided by ether W$naty.~Cpre or gpQsgqyt+hYskiaits or noi.speclfleE 7n egaiher ~. ...
bertet~ on6aYory. :.



Covered California
2014 Standard Benefit Pian Designs - FlNAL

Summary of Benefits and Coverage indivtdua~ onry IndPv~due! Only

COST SHARINGAMOUNTS DESCRIBE THE SHver Silver

ENROLLEE'S OUT OF POCKET COSTS Coinsurance Plan Copay Plan

7H S/2013

{Jverall d~ducEibtE~ ~A _ NIA

t}th0s tlo. duct3~ilea fc~r e~ec~fl~ se~ricea
Wled~cel $2.000 $2,000

ArRru1 Dsuge $250 $250
pQ~~~ See Dental Design Below &ee Oental Uasign Below

Oyt~-c~~.~k,ee iimlr oe~+yx~tect~es - ss,sso $s,85a

c~, I
'' ~ ...

, .

Primary care visit to treat ao injury or illness $45 S45
Vtait to a t~atth
raro Arovtds~'4
ofticu ur ciinfC Specialist visit $63 $65

Other practitioner office visit $45 $45

Preven4ive Dare! screaningl immunizstton No cast sham No cost share
Laboratory Tests $45 $45

_.
7~~t~ X-rays and Olagnostic imaging $65 S65

Imaging (CT/PET scans, MRis) 20% X $250

Generic dnigs $19 $19

~r~~g 1P ~~z preferred brand drugs S50 X $50 X
4tlnea► or Non-Qreferced brand dnigs $70 X S70 X
CUnslltt~i Sp6cietty drugs _ 20% X 2D% X

~atFmtior~t Facility fee (e,g., A5C) 20% 200

sucgary - PhysiciaNsurgeon fees 20% 20%

Emergency room senrices {waived it admitted) 5250 X $250 X

-. Emergency medical transportation
_ _.

$250 X $25Q X

Neat! ItanlHti#ate
c~nilon 

U+'gent care $90 S90

i Faality fee (e.g., hospital room)
~~p~` %may

20% X 20% X
PhysiciaNsurgeon fee 20%

iNentatfBehavioral heaithoutpatient sernces $45 $45

_. _

~~~~3 ~~`~' ~ MentaUBehavioral health inpalient services 20% X ZO°lo X
b@lS~~l1UFAI h~t~a
tlrliub$tBcCtCp ,~

~p~~ ~~~ Substance use disorder outpatient services $45 $4S

Substance use disoMer inpatient services 20~o X 20% X

Prenatal care and pEeConoepkon visHs No cost share No cosf share_ _ _._...
t~r~agnty Delivery and all inpatient Hospital 20% X 20% X

services Professional 20%

Home health care . 70°l0 345

Rehabilitation services $45 X45

~fNlp r~c;overin~ Habi6tallon services X45 $45

~r ~ih~+t: ~piaciif Skilled nursing care ZO% X 20% X
4r9att#+ Heads

Durable medical equipment 20% 20°k

Hospice service No cost share No cost share

- Eye exam (deductible waived} 0% 0`x'0
Glasses 1 pair per year 1 pair per year~~~~ ~
Dental check-up •Preventive and Diagnostic

tlg'~~ O° ~~g ~~ Dental basic Services See UentSl Design Below: See Dental Design Below

Dantal RestoraSive and OrthodontiaServices

xour. .
1) FamBy Oedvodbbs end Oid~of~octc~t mexinums sra agaaf 3u 2 tknas ifia TndWiduel values. 6ccePd fog hgti deductAiMs heefllt iNsri~ {MDHPa) Ilrtkad fo 

Hse6ti 5evk+gs

Ac~rodMs (tYSAsD.tn~ s Tsrt~r yfen..art ittfNhWel is *enPmroA~k aaA+ for tiro akr9pr twt-oGPo~t de~c~trle and a singb out afD~et maximum ~mouni. 
Oeductkila's'anII

vUror cweYaM~ln9 PaY~ndc nmtlo by eaM fitlivWuel ~ s fs~}' contrbute tb'tAe Te~Ydeduces ormR ai`Atl~aM ~ro~ckixim. 
Onocfha fad dedubt~le mrawrt Is

aetb~+lyy sny ~mbirisWon at Nii~ridual deduC#~te'pay~M~s, Pkan topays or co§isurine~ epp)y~W~l the fim6y oufoi pnCkM rt~ci~uin Is~ rveaChad: 
ettor which the p19e:.

pays ~a19 co fof wvarod sarv~ds for al~fac~+ ~iaa~e`a. Uhdtt NOHfi Ohns, ifia fsm~Y da~ct~fb »un! tms satisfied belato tlm P~ PdYs an'ylhiny inrwrvices 
to any...

indaloual i~ me Temly', end dMe fsrtaTj out or-pce~tmdi~rum must be ~aaMsfiea befare mFy ~d'rvt0ufri~ cwt shmb4 ra'si~sR~'~ty ends: ~ .. ~.. .,

2)Castahsib~9aRuwntstoranh-network senicesaxumulateEawmnlffiee~slmumau&ot-pockataxpensa.'; -
...;..93 CaaYsharin{{ torservlces wAh aopaymenta h9u lesaeratihe caPsY~tamow~tora0awedamo~. ~ .. ~ ..; ~ .:.:

a) Poi tna 8rcrtze ano CalasiraPhic Pis; deductmAe is w~lvad tar Ufree af~wo otarrgerrt c6re vlsls. 3ncLd7ng oogseHsn! L1en1a7Hea~/Sub~ance:4btiae 
u d'.

5) "flther AtacBdonar Ottkee vlsks' ficw~a'i7+erePY ; +#Mer flft~ vts~e nM pmvldmd GY e~tfer9r~Y Cnra orSpeclskY i'dYs~c(erro ar »ot 
apecefia9» anMlscr

banetk cataO~Y•



` ~ ~ Covered California
201 3tr~ndart! Benefit Plan Designs -FINAL ., . ._
Summary of Benefits, and .Coverage. - 5t~ only SHop,~nty
COST SHARING AMOUNTS QESCRI6E THE ~ifver SiWer
ENRtJLLEE'S OUT OF POCKET COSTS ColAsurance Plan+ Copay Plan

7 /1 8 1 201 8

,~veia]! rJat~uct~6td ; . .. 
. 

~' °;s; ~A ~A, _
tltha~.clA+~iicifbTes /ar apecitia service/

`Metgcat', ~ `~~ 8~~5D0 $1.500.
~' ~ 8rartd4?t~tgs i,_ r.' _ _~.

-f. $5D~ -
_
$500

. I?aaptal ~ '• See 0~n1ai Design below~, See Dental Design'8elow
Obt~rf~rick+~t:limit ~ ~per+ded► =' ~ _ :::_ . .. ...~Pr 56;350 $6,350

~ - ~ . ~

c >t s'. ,? ., -

Primary care visit to treat an injury or illness#J A'~,r1~4~~8tN1' $45 _ $45

C~II,~pKtYtt~RA''~ ,; ,
~.

__af#loew"rFf~ndt* Speaal~sfv~sit $fi5 S85_
"'' Other practitioner office visit $45 X45

Preventive oars/ screening/ immunizatlOn
_ _ _ No OOSl shale

__$45 _
~Io Cost state

__~ Laboratory Tests $45
Few ! X-rf ys ar~tl DlaanosGc trna~ing $65 $66

,,, i "'; ~' Imaging (CT/PET scans, MRis)
.
20°k X 3250

'~ C3erteric drugs
~~ ~ 'Preferred

$19
_, 
$19

brand drugs
~. $50 X $50 X,H}~a4e;n~'.i:

Non-preferred brand drugscondttio~ _ .. ffi70 X $70 X,..., Specialty drugs 20% X 20%o X4hlt~~tl8~t FeCitity fee (e.g-~ A$G) 20'Yo 20% _
surg~ty:,' ';; `Physician/surgeonfees 02D/o 20%

. _ 'Emergency ropm services (waived it admitted)
''

X X
Emergency medical UansportaGon

_~25A
$250 X

_$250 _
5260 X

~16e~#1m1►r0t~ete " _ _ _ _

alte~t:.
Urgent care $90 $90

r..

}!Ga ef~ " Faality fee (e.g., hospital room)
Y

209'o X
20% XPhysiciaNsurgeon fee 20%

MentaUBehaviorei health outpatient services $45 5454 ..h

~ _w._.. .. ...,_

~~~'~a~f"
__.. _ -... ..

MentatfBehaviorai health inpatient servicesb6heviDra1 l~ite1t#~; 203'o X 20% Xr
!oi~ e~Ib~rK:~

~~~~F~~~,' utpatierKs9rvlces, ~ SuhSfsnce use di5otder o $45 X45
,,

~ `~~~F

` ~ Substance use disorder inpatient sennces 2D% X 20% X
,~, ~ . Prenatal care and 'preconception visits__-~_.. No cost share No coat share_P~e~18y16ya ~ Delivery and all inpatient Hospii2l 20% X

~ 20% Xa..,(.. services Professional 20%
`. ';: ~ . ~.' -Horde heatkh care>- 2D°k $46

~~~, ;Rehabilitation services S45 $457
i~elp t~efr~►~erl~g' . HebiUtatfon services 345 S45
~~ <a'~~' _Skilled nursing Care

~

20°/a X 20% X

Durabiemedical equipment 20°k 20%~c a" _ .
-Hospice service No cost share_ No cost share_,_

~~ '_`--,~ Eye exarn(deductfblewarved~,,~,_ ) 096 09'0...
~~ ~ Glasses

' ~hNti rte9ts ~ .
--_ . __

~ pair per year 1 pair per year
Dental cheGc-up - Areventive and 13iagnosticde~rpsCoi4xe~ar~ mental Basic Services See Daniel Design Below See C)errtet Design Below_. _

-. ; . ~ fl8R~81f~@StOPB~fVBQRd OffhOdORfi8S9NIC@3
.

ilu~Gra;
7}FamgydWuctibles nfld oW-at-pocket me~ra~ms are equMin 2limta ihn hdivldu.N.vaWCs. Excapt for Rlgh tfe4udlbie.~roA~.R tMDNPs?~~dto Heath Savings
AC~ouM3 (NSA6),in a famFypkn. anindlvidusi is ratpaiis~fle onty fottfitpe~gle aU1-0f-aoci.~deduct~]e antle single out Ot~p~d~etr~~eiqum ldmunt. Deduct~7rlas ¢ntt
fdAEs coat aherirtB peymentn made try each 8~dkvHual N a lady oontr~wte to tha fam9y.Aeductbk or nut of pocks/ rtuunum- O~ctt~e hmdy daduaiWe artwunt ie .lC~3sfiad by any eOm~lnafbn of krdividual dectuctibla prtymerrtn. Pmn coRcyc or ctrmsurenca appy.~nfi the femBy out ui pot~tot maxkrcrm In'rosCheU, ailer whM1'the plan
YeYa eR ca6ts Tor esfa~zd.eervicas t0{ e11 fetr~Y tnOcndRia. UndEr NUNP Dins, Rhefam~y deduc4mle mrot De seTYefieC betare the Plnn PDYa anY~i^9 far a~rvioes fir snyi~vilhgiin#he fsfniy,4Mltha lartdl}.Outof-pocket maicimum must be maBafied bafare anyYrWiviOvaia cost sharing resAona~iNly x~3s.
2I Cast p amounts tot aY it-natwark servicesscwmrinka ta~araru tM maxt~exn ouiatpodet axpenae.
3) ~t atl~a~4 for servkes wRit copsymails ktlra kaseraitlw o?Ae~'marrt amourrt nr atlowea amou~+t.
4lFatlte8ri~nzaand.0 opp(c ns.~da,+Fudbklswaie9~~or.'daces(AcaarurOsirtserav~its;i~~u0itgou~sikmildlentai»QaRN5ub6tance~AWraieviaih.
5)'ttlhsr ~f►1Ca VMS" ~c~~ss Yhe~sPY Wks, otl~motfian rlsds not V~Yb~ mY sdhx i7ar~ary Gera ~ SAac1~lY' ~~s cr not ePect6stl h anoqur
benefit ea6spory. <; ,.,



Covered California
2014 Standard Benefit Plan besigns -FINAL

Summary of Benefits and Coverage snap o~ty

COST SNAF2ING AMOUNTS DESCRIBE THE SCUP
ENROLLEE'S OUY'OF POCKET COSTS HSA Plan

7!18/2013

ihrarali dedasi~Alev _ ~ _ $1.5~D integr8ted Med/Rx

G311u-0r~edi~;,t3biea fir spca+fiC sa~vtce
i4fedreal N/A

-8rar}d C)e~tgs N!A

Is~x:~t _ See Dental Design Below

~3u~~of-por.~cet.tl~niF offs bxpncisea . _ ~ 56,350

~~ - • r•.

~. ...,_ ° _ ,

- Pr'smary care visit to treat an injury or illness 20°~ ' X~o~,~ ~ ~ ~~~~

~atr~ ~rav4det8 ,,.
ofl ~ at silr~~: Specialist visit 2U% X

Other practitioner office visit 20% X

Preventive care! screening! immunizatWn IJo cost share

Laboratory Tests. 20°/a X

~',~ct~ X-rays end Diagnos~c Imaging 20% X

Imaging (CT/PET scans, MRIs) 20%o X

~Yrergs is Er~ut ~ GenenC drugs
Preferred brand drugs

2U4!o
20%

X
XZ~~~~~ ~t

Non-pfefetTOd brend drugs _ 20% X
Cnn~t6lc~is. ..

Specialty drugs _ 20% X

~~ «~t Fsai;ty ree te,9.; asc) zoo x
aurye[y Physicienlsurgeon fees 2d% X

Emergency room services (waived ii admittecq 209'o X '

' Emergency medical Uansportation 20~o X

~sl9t~d ir~~Tted`~~ft6
utt~nt3on Urgent care 20% ~

Facility fee (e.g., hospital room) 203'o X
Nu~p~bt~fitay physicianlsurgeonfee 2D% X

Mentat/Eehavioral heaflh outpatient services 20% X

~1a~iR4 Rgglth; MentaiBehavioial health inpatient servicas 2D% X
bFlh3vfUf9l1 h48 ~la

nr sir6atauc~
effuse r~e~~' Substance use disorder outpatierti sarvices 20% X

Substance use disorder Inpatient services 20% X

Prenata{ care and pCeconcepGon vis(ts No cost share

~'rs~rrnrtcy Delivery and all inpatient Hospital 20%__ X

services Professional 2D°/a X

Home health care 
_

2D% X

Rehabilitation services 20% X

§tef~ rv~~var8ct~ HaWlitatfon aerviCes 20% X

ar other ~ge~iad 
Skilled nursing care 20°lo X

he;~6kii st~ada
Qurnbie medical egWpment 20°h X

..
Hospice service No cost share X

._ .
Eye elm (deductible +.valved) , U°k

. - Glasses... 1 pair per year
C~itc3 r~eiada De~tai check-up -Preventive and Diagnostic
dgnta~ n: ~y~r sore Dental Basic Services See DentaFt7esign Below

Dental Restorative and OrthodonBa Services

etotess
1 i F~yde~WbWies aa! Out-of-~wcket mexwrrums sre+qutlic 7 timae tt~a indw76ue/vaiuca. Except for high deduc~le 

treaRb~pieria (HDNPs} Bnked to Haabh SevMgs....

A~cou+rts 4HSAs},~ a fs~ 6~. ~n NrdMdual is roapottaitrk anN for tha mAiSds a~-nt-podca~t dedudYrie and a ste9k mrt of pndcet mazlenum amount. 
Dadud7biea end ~..

othar aa~ ~srinS PBY~ta m~le.bY sad Individw9M a fad' eon m Use tart~j~ dsducii~a or out of pot~cet ma cm. Onoe the imdN dedudWb mrwunt k ..

sMbfied by any co~kfsUa+ of lndirkluil daducUbk PnY~~~~ F~ mP~ o~ ceMawence apply ~W the la~rdM oW of P~f ~cMrum is readred, aAer 
wfiich ttue Pin

pays ski cQa~ !or cmrered atrvioon tnr eN tam mambas. Urofcr t~HP pbna~ ~~e famay tleducfmk mat Lre.aMbYkd Lefora tlea V~ P~ anything fnr servioae Wr 
erry

irreivi0uau in ma farr~Al"~ aixt tna y wrt-of-padcei nux~m+m m~M x ealiclko tefore any twmidusfscwt shartnyxeat~ns~exy rnus.. - .
2)~faata'Aur~Onriwuntsior~§timtworksarvkeseccum~latetotivar4~amtxY~wmovWt-pncketmcpsrtao...... ..

33 Coat aher~Q fat servfoes v✓th coAaYmenta ~ihe bsssr at Vie esPsYmsM ambwrt ar e9ewaE arnau~t. - .. . ,. ... .. -. .

A) For ibe Bmnze and IIabst~Phic F~na, daduc!&~k 4 wsivad for throe office nr urgent cola vis6s. ~dudkip autF t W1e~talHeailhtSa6sknaa Abuse YsNs:. .

5} "Omer PrectMbnna~ Oific:a Vb~ds' Y+dudes'fi~aAY itbRs, omet atece vbRs not pruuvWed by eNhar PrinnrY Care w Spacie6y PhYskiarr ar fivt sPaGff~d h 
anaklrar .:

6e~rt1& te~teryuvY•
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Covered California
2014 Standard Benefit Plan Designs. -FINAL
Summary of Benefits and Coverage ~r~amduas t~nty +~tau~ only
COST SHARING AMOUAITS DESCRIBE THE Silver Coinsurance Plan S11ver Co)rtaurence F'tan
ENROLlEE'S.OUTQF PdCKET COSTS 9U0%=95Q96 FPL 95096-2~t1°hfPL

7M8l2013

,Ova1'SMt t7~tlirctlhle ' ' ' - - ;``, $0 NIA _
Okher dedtbciibias for spaci~Ie serv;c~s, `;"~~

~,,;~ ~, ~' ~ranS~DtaN~a ~ ~,~ ~,° , s~;"
_,_
$0 $50

`. ,`~ p~tat ;: ; . ~~
_..~.

See>Aert~l Design Below See Rertial Design Below
t~u~of-~oGket ia1}ft pp e~c{i@nsea , _,: ., „ • ; - ' .. , $2,250 $2;250

_ , ~-. ~ , .

'•• - ~ •~"~ _.'

~ ̀  'Primary care visit to treat an injury or fliness
~~~ ~ j ~►~ $3 $15
~r pi'4?vi~eP~se
otHrga~r.~lc~Fc ° S atistvis)f _ X20._P~__ _ ,_~ ̂ ~'.~.~,~ ,-. ~ , , Other practitioner office visit

._~
33 $15

~ _ ' .t ~.~ . ,...- ~ Prer~r~ive care! screening! immuni7etlon No cost share No cost Shane
~k;~ ~, , , Laboratory Tests $3 S15K``

ets~a X-rays and Diegnas~c lma~ingT a .' $5 X20
~- ". Imag)ng(CTIPETscans,MRls) i0% 15~a X

~t~rge o,3teitt 
Genencdru~ $3 $5

~~a~ Preferred brand drugs $5 $15 X
Non-preferred brand drugseatfidlHon $10 $25 X,

t c;:;;'' :; SpBGelty dlUQs 10% 15% X
'tJt~pp . '. Faality tee (e.g., ASG) 10% 15%
sW'~ery,•; .;. Physician/surgeonfaes

_
iQ% 15'Ya

,.'~ ~. Emer}jency room services ~w~afved if eCmittetq $2b $75 ~ X
Emergency medical transportation $25 S75 X

Npa'd~iriti}ed48de ' _
~tldnilon ~~ `., ' `Urgent care

~~
$6 X30

. ~'~. ,.,~. .: .,
~aoility fee (e.g., hospital room)Htn61~tI~! ei~tY .. 

_ _
10%_ _, 15% X

s -' , ~ PhySipBl1/Sufgeo0 feB 10%0 15%

rt
MentaU&ehavioralheath autpa6ent services $3 $55

~~ f~~ Mental/Befiavioral heaRh inpatient services 100 15% X

Ot ~~#~it!IC6
,abt~ie rto~ds :. Substance use disarderoufpatientsgroices $3 $15+, .

~, eqt^ 
:.

__ ___ ___,}~c .z ~,~ . _
5 iia~ Substance use disorder in anent services 10°!0 75% X
a ~ . Prenatal care and preconceP6on viehs No cos4.&here No cost share

Pr ricy ~ Delivery end all inpatient Hospital 103'0 15°lo X
,_ ~ F,~ ~;- ,Y sennces Professional 700 15%

':~ r,,;; Home haaftfi~ care _ 100 159f,
~.. Rehabilitation services $3 X15

l~Qip~BCWai~~ig;, Habtldatlon sen+~ces $3 S15

~ t ~~t~ Skilled nursing care 10go 15% ' Xhea~?i r+e~s, a~ .

Durable medical egwpment 10% 15%
Hospice service No cost share No cosi share

' ~• Eye exam-(deduchb~waived) o°k 09'0
~~~ ~* Glasses 1 pair per year ~ 1 pair per year
~A~, ~~ ~r~ Dental check-up - Prever~Uve and Uiagnoetic_ __.Dental Basic Services Sea Dense! Design Slow gee perrte(Deslgn Below

dental RestoreNve and Orthodontia5enrvices

Noses:

1S gam7y deducWleu emf o+et-[+/-pockei mexirrat~ara equal io2thraatlre'YfOWMueivaNPos.&roePt for Aiyh,deduLb~lEhes~r pgfna (HDNAa)EnkaG ta:HeAth.SeYin4s
Aocau Ks {Hs,4a).~.e tem~y pten, pan lnswiduaf fa resAana~le onry ior.the &?r~yie aukAf-pocf~! aeCu~esrfe end e singleout ofpOckat mexinnxn~emowit. De+~tct~tes entl
pgier caa2 shemG AaY~nts mete by wch MCivideMi In a fa~v cont~le to the iert~Y da4uchD7a w out of Poeket mexinum Onoa the !►rta~ ~daducfANa apmunt fs
a6thReC by any..corr~btrmtian o1 iMivktuai deAuctble pnymerka. pten eopeys or cev~eurence apply urttR iAe }emRy wp o1 Dnekel maxknumia ~eacYt6d, aflar..which 2Ae pbn
pey~ eA coats for eoverod servlcas far aN terrdy members: Under H6HP p~na, Ohs famiy dedydffib must 6o aetiafied hsfarc Ure pffin psya anything for services for arty
iRdhlldUOf 3i the fartaly~ arM the fett~y nut~of-pocket maxkrwm anist be satisfied-trefare arry 3ntlivdusfs wet sAartig respons@qky ends.
23 CORt 3Ra~9 emo~i~tB fOf dl bl-it4tWotkSQ{YlCBBncGtAN~IefL SDWartltherr187c61Wmout-4f-AO~tG~nXpDltiQ.
8) C95~ i1lifTbi9 ~ 30fY1C081HI1h IgiP71}'SF~71~6 ~ MiQ tEaBCd't7f #~4 C3AaY~CRt 1lrtqunl of e~Wad A~
4;Fart1[tBrvnzeanO.C,epiNc:phtt~,da4ud~DkW.vrahred.tar.threeott~ccarurge~RqrevieAa,ktckai~garipatlegl.tdantaltieatGV5g0atancc.ApusayioAp. ~..::~S3'DI1+erPrsctGionfu'~0lfieeYWd'.NciV~as3TerepyVk$s.'o~arnHiceviokanotFmvldeafbyslhar.fl~itmryfarcor~eC~MYPhYalcisnsur~uctsPe~~~eEh~nnothor .-~; ...
bmafR os6¢4ary.



Covered California
2014 Standard Benefit Pian Designs -FINAL

Summary of Benefits and Coverage . tnan~~aua~ on~y

COSY SHARING AMOUNTS DESCRIBE THE Silver Coit~urance Plen

ENROLLEE'S OUTOF POCKET COSTS 2DU%•2509b FPL

~ns~sa~i
-

Ov9~t# r~aduc:Rilr. N!A

O~ltrtv;dt4duaRSbles ioc-s tir aesviCes
dAedir,NE $1.$00

`$tenr4 prangs $250

Qan~~! See Dental Design 8elaw

Qut--at--}~~ni ~;~eit nn ax~rwar. $5,200__
s p~ ~+~, ,, 

' ~Q ~ ~'' ~ i ~
~4 ~k ~~ ~ r t

. ~

~/t~tt ~o m haa~th 
Primary care visit to heat an injury ar illness S40

iCar~+ prnvtdet'~
nfflce oar cEimt~ Specialist visit $50

Other prectitioner office visit $40

PAeventive oaPel screening/ immunization No Coet share

Laboratory Tests $40 c

'Te~at,~s X-rdys and Diagnostic Imaging X50

Imaging (CT/PET scans, MRis) 20% X

Uru~s to t~nir~ 
Generic drugs S19 ` . .

~~~g~~ p~ Preferred brand drugs.... $3D X

Non-preferred brand drugs... S50 ~
tnn4(ttar~ Specialty drugs ~ 20% X

QuCp~+~ait Fac~'lity fee (e.g., ASC) 2d%

uttrgary PhysiciaNsurgeon Tees 20%

Emergency room services (waived H admitted) X250 X ,:

Emergency medical transportation $250 X

Ned (rr~tttedlate
attant~on U~gentcare $80

~~~ ;~~ ~~ Fay lity fee (egg., hospital room}
A ~

20% X

Ph sician/sur eon fee 20%

t~enta{Behaviorai health outpatient services $40

l4~ntat hnaitN, MentaiBehavioral heaRh inpatient services 20% X ` "
txrkiavarat ttes{th~
tfr su~stanco
:-~kua~ n'neda Substance use disorderoutpatiantsenrices ~4Q

Substance use disorder inpatient services 20% X

Prenatal care and preconcept(on Wsits No cost share

P~.gflcaa[tcy Delivery and all inpatient Hospital 20% X

serv(ces Professional 20%0

Home health care 209b

Rehabilitation services $40

~la`i~ reoav~r€dg Habilitation services $40

r~r t~ther_AV~C1a1 Skilled nursing care 20% 
X,h~t~Ft#i ra<-istla

Durdbfe me0fcal equipme~i 20°~

Hospice service No cost share

Eye elm (deductible waived) a9'o

~~~s Glasses t pairperyear

p~n~~ check-up 
-Preventive and Diagngstic

dsnta3 ar +~~r~r care Dental Basic Services See Dents! Design Below,..
Dents! Restora4ive and OAhodontta Services

Ndtas: ~ -
.

- ..

t) Fseiy deCucl~ss"arM ou6ol~woWet ~mxi~uma m equal M 2 Umas the IndNkfuniraFwa. Excapt Poi high dedu~filb/e I~sal
th plans tHCSHPs) inked to HesRh Savinpa.. ~

Accaums CtfSAsl,ln a 1am~f" P1sn~ an tnKivWuel ~S retponaNNe ony for the skigis out-o~pocke[ dedudrik and a sh91e aut o
f pocket maximum urouM. tle~6uct~isa and ~. ~.

othar c~taMertng:paymords me~x by o8ch indhri6ue! kr a fertdY coMrbute to fhs tar~YdadueLbk or out af.pocket mo~rwm.On~aC 
the randy ~7aducdhl~ emouot ~ ~.. ...

strtiaAa3 by ~Y cow n'oi k uel4aWctW~k ROYmeMa. tam coAeks or cvinsursnod ePPN'vrt~ tha iamiy out of packet ma~ctrnum is ►eached. aftor w1~1oh thr piers .

PSY& a9 oaeku for covare6 ~aerviaea tar aR tear memWus. Untler HDHP 9~►ns tfie fet~ly dedui#ffik amt Ee aetis~d bofote the Ain {eats anY~~9' fa
r wrvitros fitr enY

in0lafdn~ ~ #7G f¢rt~y~ filttl SM fey PU40f-pockIIf t~FBgUM 1tNBt bltatitfi0d b6fM3 8rip L1dh71btl3f'6 eost aheMn~B re4pnrts
F~dky End&...:~~.. ..:.

2) Cast atiarmg emaunts for s~ ~+-network seTvicea acws+raAe.4e sward tta~ ~xiwun apt~o4-PQciroi axpamca.,. ... ..

3)Caataharhgioraervksaw~coPaYme»3s~#rosfesserattlfecoMYmmlmrauntmabwadamouM. ~. ,.

ay For tAe amnu arw Cst~t*ophlc phms, de~iud~m 9s wstvad tor~rrae a{fiee nr urgent care vl~s; k~ctudk~4 aWPet7ent W~
tni HseRhtSuhatance,Wwse vlsks.'

S? ̀t)t6erAat~kianrr Offica V~Ya"#(t~udas 7lrerrpy 101e8s~ ~otlrer oiflca vtsie not Qrav
7dW by a&herPrNmry Gm o~' SDech'KY PhYaicltlna o~ not specitJed K anu~er

bMBlttcategVry.
...



Covered California
2094:5#andard Senefit.Pian Designs -FINAL
Sumrnaryof.BenefitsandCoverage

~.
[ndh~duaionty ~,tltonyr

COST SNARING AMOUNTS DESCRIBE THE Silver Copey Plan Silver Copay Plan
fNR01.lEE'$ OU70F PQGKET C05TS ~d6%-t",~D°h FP! 95D°le~2Fi094 F~+L

.7/18/2013

t~verall t~er.Icie~JWe ' $0 N1A
ptlwr,de~tuCtc~tes for 4flec~ servlGes

-
~~ 9rat~d ~lru9s $0 gyp

..t~ ~ 13ei~tal> 
~

~~~-. SBe Der:tal Design Hetow See Dental Uesign~E3etwv
4+tt•ot k~?t,u~»if an axpgase~,

. „ „ .. ~ ~ , . ~. ..

_ $2:250

'tee• Flu aarirrrrrrre
$2,P5o

rr~ ~r~rrw..r.r ~rr..r~

y
r ;.

~~ ~ ~ ~~ ':Primary care vi6it t4 #reat an injury or illness

icos'a¢'avldore`
+~#1t~~or4jfrtFa,: Speaalist visit

~• Other praciilioner once visit
Preventive cerel eaoeeriing/ imtriunizaUon

,' ~ Laboratory Tests
`T~~te ,,: ' X-r~y5 and Di6ignc~sttC tm8ging

lina~in~ (CTlf'ET scans. MRisj

DIU~i #6 tTa~t;'
GenotiG dtUgs

~f€aas~~t of .. Preferred brand drugs

~ ~;
Non-prFifetted band drugs

'~~~ Specialty drugs
dutQattenk FeGlity feB (8 g., ASC}
dtt11'(~ty:' ~ = Physician/surgeon tees

'' . ;Emergency room Bervioes (wefved rf admittad)

l~eed`imriieiitat~ '
Emergency medical Vansportation

- _ _

attertdosi' ,:ilrperttcara

~~~~ ~ 'Faa6ty fee (e.g., hospital room)
Physicianlsurgeon fee

MentaUBehavlorat hestth ouipatieni services

S3

.$5
~3

No co6t altars
$3
$3
$50
$3$5

3a0
10%
109b
10%
$25
S25

$]5

$20
$15

Na cc;otsi share
$15
320

..$100
$5
$15 X
$25 X
15% X
15°~
15%
$75 X
X75 X

$3i~

15% X

$15

~- ..- .a ._ _.. _...._ .__.__ __._.... _ _ ... __._.._.

~~y~~`~, ,~;' McMalBeheviorel health inpatient services -10% 15% X~~a~R;~ ~era~+.
ar ei►6nr~'
ab~ ne~dit ̀  . , 5ubstancs use disorder outpatient services $3 $15

4 n ~.~.~ Y

~.~, ., Substance use disorder inpatient services 1 d3'o 15% X

F `; '' prenatal care and preconception viafts No cost share No oosi-share
~f~4,gFfap ~ Delivery and all inpatient Hospital o X`' ~, , ~ services Professional 

10% 15%

' ~ > * ° ,,; Home heel4h Care ~3 gj.5

~t "'~. + ~ Rehabilitation services 33 S15~, -..,.-
Heiptac+mwr~gg N~bil~taEwn services $3 $15._ _

~~~ ~~~~~~ Skilled nursing ~~ 10 0 15% X
4.- '` .

s Durable medical equipment 10% tb9b
'"~ ` ~ Hospice service No cost share No Cost share'' _ .. ~ __

Ey6 6xsurt (deduch~l8 WBivBd) 0% 09'0
i"- Glassas - 1 pair per year 1 pair per ear~h'j~d ~70ad8 ~ ~ y

den~aF9r.~y@ car4 
mental check-up-Preventive and DlagnpsUc
Dental Basic Services See Denial Design Below See Dente) Design Below
Ciental Restorative and Orttwdont+a Services ~ _

MMsa:

1)fi►AiFj'deduttY/ksellCOW-vf~eckei n'M%iT,MMYF.~aFa tquat.~.2 tintpa. the 7nd11ddul,UYAbbe ~~~"
Ac~urrts (HSAs).1n a fnria7Y.Plan, nn hdrvidrratis 

.~t.IN~! Oeductlbis treatth,.ptana fHDHPa) inlcgito. Navktl Savbga
ItSPanb$lk gyfylW.~I1t a1M1Qk M1[-U~jgC9COl Sf4dY1,`~kElid.A,lll9kt 0, Ut 9t pOCtM in6XhgW7{01ADUf1T: itd10k8.311A ~.~~.

other coat shs+~9 PAY~+~ta rt~dsi!Y ~act~ »Qrvidusl ~r a fert~y sanMbula to it~e fem3f' ~tlut~Dle or oul afppckN abxanim Once the le+c~i' daWttiWc erspuntJs., .. -.
3ttistied by. anY Cembkiedom ofil uei daducUbie:PdY~nts, Pin oopeYs. cr ca3sswarwe apply w~4Y Use feil~By:o~of Wcket maxhnum is roachad.P~'Nh~!~46 plpn ~...
pays n6 coats for caye~ad sq[vbea.~ all la~ro7y maml~era. Under!lDNP pfana, the Fam~TY deduWAk rtarst he saHsfw<f bNore the a~ DaYa anything for urvicee,,lor arty:..:.:,.
awtvidua~ n me ram~r~ amf it~e ~m'~+aiwr-vuckct a~canum s~si be ~arae ua[nra rm~1~1,4Nwusrs cnet anehnq rwyonaro&ty enea..
23Coatnbukiyamou~furalYtina4workaatrkeaat~nNlintA3owardlt~art~gmauL01,~P~~.a~spenae, .. ~. .
93Co~ahar~pfirsnr~ricasw&htropsYmontaisthebsssTafthtcnP~Jta~+Puntsra'bwal.amoea~f. .... .._...
4}Por16e6rvnzeand strupt~ic.P~s~4edudPole#.wahrad,tor.ihrcc:4iTfceorurge~N.s'ire.y}y~,8,lncAW,mgouipatignt.idakal.MeekhJSubalanu.Nwa~xbka,.. ...:~..
5) OiherP.reditmner.Ot~CaVYis..inckrdea.7betapY'-'.s:aUtarofacerisRa!wt#~m'bOd4Yo91tei:PiM~eryCareoc.SO~nY~iaiispr~sDettifia.~haocthst ~ . :~.
bentflt eMcgOry,



Covered California
2Q1d Standard Benefit Plan Designs - FfNAL

f Be 'fits d C e indtbtauai O~tySummary o ne an overag

COST SHARING AMQUNTS DESCRIBE THE Sitver Copay Ptah

ENROLLEE'SOUT OF PACKET COSTS : 20U%•250% FPL

7H 8/2013

O~t8r8li d8due~`tile ~~
aEher dQ+~uctiGiss PAr s~HYc ~e:v~c~a

klecti~ai ~> 31,506

Fizt~r)d t?rugs $250

~antaf _ , '",` See Dental design BetoMr
"4ut~ot-pocketifmilor+eXpetzser~ ,: $5,200

i 
~~

• • . , _

~~~ ~ Primary care visit to treat an injury or iNness 540~ ~ .

cel~i pmvt4o~'t-
off~t~a or;el{nic SpBcfalist visit $50

Other practitioner once visit $40

Preventive care! screening! immunization Na cost share
Laboratory Tests $40

Tese~ X-rays and Diagnostic Foraging $50 `

Imaging (CTlPETscans, MRIs) $250

Ae~tgs to crc~Y
Generic drugs
Preferced brand drugs

$19
$30 Xf~ II ~

Non-prefertect brand drugs $54 X
GOridIUDn SPAcialty drugs 20% X

CJutPBttH~ttt Facilityfee (e.g., A5C) 20%

surgery PhysiciaNsurgeon fees 20%
Emergency room services (waived ii admittecn 5250 X
Emergency medical transportation $250 X

N@ot2 htsirieglnfe
s~ti,anttcm Urgent care SBO

~pf~~.~~ Facility tee (e.g., hospital room) 20% X
Physician/surgeon tee

MentallBehavioral heaft~i outpatient services S4U

MenF~l h&a#h' MentaiBehavioral health inpatient services 20% X
pehaWora~ health,
DT fl}tYiL9flC0 .

~~U~ n~~'~g Substance use disorder outpatient services $+10

Substance use disorder inpatient services 20% x 
_

Prenafsf care and preconception visits
.

Plo cost share 
_

PYpprtanay Delivery and alV inpatient Hospital 20°k X
services Professional
Home health care X40
Rehabilitation services S40

Nei~r reca~yadng. Habilitation services: $a0

~~ °~2 ~c~) . Skilled nursing care 20% X
#sa~fh nveda "

Durable medical equipment 20~
Hospice service No cost share

Eye exam (deductible waived } 0%

Glasses 1 pair per year~~~ ~~ _
manta! check-up - Praventiw and Olagno~Uc

denLai or eyv'cais Qental Basic Services See. Qental Deslgn Below

_Dental Restorative and Orthodontia Services .

1) FamYyAeduaNtika~ #nd ouRbMP~ me%mums ~rclQii+slto 2 tinws ttidinWvkNal vaUaa. 6ccspt Por filyti tleductR~la ~eatttf plans (HONPs) inke6 to Heskh Savriya

Accounts {HSIts),1n a fairiY'pbn. ad {ntlividuai in raspvnakNc only' far tha's6ayte ouba~yoeket deduch'Wr~antl a single out Oi pnCkRt nsadnxrm mount 
I?e0udntas and-

vtherooat.shs~Ot+sY~~~Y'~h~RtdhtiduetbaTatrdYcor~uteMiAeTartiYdoductA~~orautaTPodcetre+m.OnCe~eismty +deriudi6kmmwntls

asUsfiW 7~Y 6~N' com'bins~od'af fid'rvMuii deduttAae PgYmeMs. #ilsn eeReys a ~u~auranesappy u~tlie ts~Y 
out of pacl~t m is n¢ached, attar wtddr thr Pin

gees st oasts for covae,J~sarvlerts for all taiNy'membare. ITnNw WDHP Dlaas, tMe i+sm~ dddud~ri muht be setisT~f before tlx D~ i anything for servioas fcr a'ry

in~OivWunl ri 6~e faaMy, arW Use iamAy auFoi-pockak'maxMwm moat be astisf~ad deiwe any iMtwkWets coat ahsrhg reapunsihAky a~6s..::

2) Cost atmrfnp aawuMa inr nB 4r-~etwark sarviees nCaumWate to+.vaMlh'e ma~d~m~m outar-pbd~t mcpenae: .

33 Cost shsrfig~ tor.e~~cea w~ coRsY~~t~ Is tlx kasat o! the wpsY+~~amow~t w~#owntl 
saauM. ~ . ~.. - ... ...... ~ .. ~ ., ~ . .

Ay fLr'~rs &onze andCafasiru~2iic Phrw~ dedud~b is waived ~orH~roe olHce w ur9mrt cira vts~~ ktCkufki4 eutP i IAeMaifleakhlSuttsta+tice Abuse v~.Rs. . .

5)'OthetPr4exRbnar DTflca Yya@a' kicwdea TharaPY Vffiis. afhar vfllca vista not provklmQ ~rY+~Q~ Y Celt erSpe~~Y iahYsklans w net aSmcShed in enothsr~ ~: .

benetR category. ... .



. ,_
Covered California
2014 Standard Benefit Plan Designs - FiNAL
Summary of Benefits and Coverage..

COST SHARING AMOUNTS DESGRFBE.THE
6ronae Pisn 8rgnze

ENROLLEE'S OUTDFPOCKET COSTS ~~ ~~

7!18/2073
,. ~,

s

04afa4i.drd~rcti(oia ,'

,_

$5:000 integrated Med/Rx

_ -

$4;500 integrated AAed/Rx
OZ~lB~'~@d~CF11,N6iff;t0(flj7QCi~G 8R1'YIC9~{' - .

,.;
.~ ~u~ec+~cai .,

,~
,, : w~ r~~a

r;8tsri~7 i7ruga_ N%A N/A
~' L7eottal ~ ~ '~; See~DO~tal Design &91ow See Derttal f}esign Below ~ ,

'~[a4it~-tT}~-pd~k9tllthkit,O~ BX}~a[ts9& _.. _... - : -. ~ $6,350_. _ _ $6;350

.-.

~
~ 

`: After 1st 3>
Primary care visit to treat an injury or illness'Vl~itt0 a~e~at6h 360 ~~~Preventive 40°lo X

;+pare Pdavid~e"a - .
_ 

,~s~ts
_ _.~flMB Ot_6~i1~G , ;~. S aaitst vf8ft $70 X 40°!o X. ,

"~ ~ _'` , ' Other practitioner office visit $60 X 409'o X
' ' Prev~ntive i~ral screeAing/ "+mmunfzatfon ldo cosi share No Cost st~ar~_.
' Laboratory Tests,.;4,'. 30°10 X 40% X

T4a5~Ls X-rays ar+d D'tagt~Gsti~ imag_irig 30%o X 40°lo X
~. ~. . ~:.. Imaging (CT/PET soaps, MRis) 309'o X 4D% X

~ ~r . ,, ~, . ' Generic drug¢
~n'~~~ ` ,

519 X 40% X
XPreferzed brand drugs!llnasn ar '` $50 X 40%

Nan preferred 4rand.dnrgs_.__.. _
r"~i1'1~~W1~,

$75 X 40'k X
,.~ ~ j SpBciefty dluss 30% X 40% X..

OutpaHunt Fedlity fee (e.~., A8C) _ 30% X 9ff9'v X
~ttrp@fy? .r:: ~,.., ;Physician/surgeon fees 30°lo X 40% X

~; `. Emergency room servlce9 (waived N admrtte~ 5300 .X 4d% X...._b...,v_ .
Emergency medical transportation $300 X- 40% X

F Nt~iedleit9 _ _ After tst 3

~ :: ,Urgent care S t20 
oon-

preventive
4~4b Xj

- VNSIt3
s ~ ~ ' 'Facility fee {e g., hospital room)4iuip!!G) ~pY 30°!o X 40% X
.,~, ;, Physician/surgeon!ee 30% X 4D% X

r ' ~ _ 
`. _:

After 1st 3

Mer~teFl6ehavioral health out{~stieni services $60 
preveRtive

4o°k X
~ sh» visits

1sdAnlet ~t4s~thr 
_, _..,. - ,. -

` ~ MentaiBehavioral heaRh inpatient serviceslea a#H 30°lo X AO°h X

_
or snc0 " ~4fter 1st 3
8bt~i8n4w3s 

Sc~bsta~ce use ~isorderoufpetieni serti~ces S6A 
non-

preventive
4P% X~~. ~ ,

~~'
~; 

~ writss`... _ _
4r ~ " ~ Substance use disorder inpatient services 309'o X 40~'o X. ~_.

~. 3y `.'.T~ '.
-

' ~ Pr~natai pare and Areconcep6on v4s to No Dort share No cost share
A~~~tEoy ; Delivery and al! inpatient Hospital_ 30%0 _ X~._.. 40% X~.:, j

„~' _ ~, ;; services Professional 30% X 4p% X
;t ~ ~ Hom9 he83th CBiaB 

____
-30°lo X 4U% X,,1 ,A ,,. _..__

,~ ~ Rehabilitation services
_

30°Jo X 40~o X
~4P ra~ovfflkt~° - Heb~litaUoh services. _ 30°/n_: X 4096 X

~~'~f' Skiited nursing care

. ~

3D% X 90% X

,' ~ , Dur~bie med+Cel ~}uipmeni 30°!o X 4Q9'o X
~, --• £ ~ ~~ -` Hospice service No wst share X No cost share X

_. .Eye exam'{deeuotih~e vi+a;ved j o% 09'4
C ~~ Glasses 9 pair per year 1 pair per year

Dprttai check-uP -Preventive and Diagnosticderttaf ar rye carq Dental Basic Services See [?erital Design Below See Dental d8sign 8e1ow
Dantai Restorative and Orthodontia Sernces

Ho1rs:
13 Fam~y deAuci&l~s artC ou[-at-pocktt ma~dnarm6,pie. et~uef to 2 im+es. (1{e ttdM~Wuel rspiea. EXsept far higfi OeCuddNn health plans {HDHPs? ~~ to Health Stfvv~9a
ACwuMs (MSAa),~ a lsm➢Y Plan, an 4Wividub,.l la k'6sPgro~+ie.ontY for s6rple outgo FF~ detfuc~6Te aW a a6~e aut of Pocket maximum amount. ➢edudiWes and .: .tdl~at caa! ahsrinD POY~te made by each §Wivtdual In a te+n~+ contribute to tRe temdy aeduclBle ar Dui of pocket me~drrtum. Once the lemRy Ceducible amount b .seUsfmd by any combtiution c t tMividual tlsduel~le peyma+rts, Fin copeye. qr roinaurancecpyy uirtd the tamBy cut o} puckai maxtrazm fs reachM, after +vhaY~ tM Db~pays. eiA cosffi fw ~acverod aervia7a far ap femme sera. UnAar HOHP p{am,?he famRy dedudibk mis! ba netisTiad bofwe the pin peya anythM9.Mr atrvicas tar any
tMlvldua~ irr the 1emGy, and the fad nut.uf-~ncRet msniir~m test De sei~fied before any hdivipueTe. cos! aharin4 r»ponadniHyends.
21 Cost aAnre~9 amounts for aB in-aetworlc aetricea ~ccumulale toward Me rtmxxream out-of-pockat a~caeose.
3}Cattdlhsrh~yiorservtcesw[hcopeyirier~ts~xhe7esserafthecapaymentamnunlare~wademourt -
4)For 0~e 9tDnze and CstasNopTdc P~na~dgdu~ihkl~W,dh!O4lAF11~iGt nTltc4 or itrpat~fiarB.v~ia~t~dudinp otdpatieid,lA.rntel NiatancB.AbUsavlBtte..
5j'~ihef',Pf1tC3~WnorOifice Vi&tla"inck~des ThgT{qfy.'.1IkkB.3NIiCr offlCR+libkalFSd.WO?!i08d U5"a6hM F,laf~ry tialoOf.5p8CFagY_;!hY~C~~Oinit18pRG~941.~1 E6Dy7Er :.

..bloQfRC~6t~nry..



Covered California
2014 Standard Benef# Pian Dealgns =FINAL

Summary of Benefits and Coverage

COST SHARING AMQUN75 DESCRIBE THE ..; ~~$trmphic ~'~an
ENRbILEE'S OUT OF POCKET COSTS

7!18/2073

~7ueral!`d~ductib~e " _ , 1 $6.35Q int9gtated AAed1Rx

Ckhar_d«~ductibtes for~s~eaitia Senrfcea ~,
1t4ed~c~3, N!A

mind ~~ugs
NIA .̀..

Cerit~t. Seri Dental Dastgn Belaw

t]ut~F-~Glt~t N~~it ors exyenses ~ .. 56,350

__..
After ist3

Primary care visit fo treat an injury or illness
iJtsit.ta a h8af~h

4"/o 
non-

preventivg

48rA pcgvrd0l's visits

~~7C8 a( R~~R~C ' $p9Cf8~IS~ VfSI~ ~°/u x

Other praddioner office visit 0% X

Preventive cerei sar~ening! immunizaticxi

Laboratory Tests
l'gpt;~ X-rays and piagnostic Imaging

Imaging (CT/PET scans, MRlsj

Or~ga to lr~~t
Generic drugs

Afnr~ gar
~'~ferred brand drugs

condlE3an
Non-preferred brand drugs
Specialty drugs

Oert~tallt~t~t 'Fatality fee (e.g.. ASG)

eurgery Physicfanlsurgeon fees
` Emergency room services (warved tf admifted}

Emergency medical transportation

Naafi tmm~dlaie
atfetrtton. Urgent care

~~p~4 ~~~ Facility fae (e.g., hospital room)
Physician surgeon fee

MentaUBehaviora~ hearth autpatieni services

~$n~i ~~~~` MentaiBehavioral health inpatient services
bH~FdYlOil7f ~$BIC~F.~

bt aottt~fbaae
aince~ reads Substance use disorder outpatient services

Substance use disorder inpatient servkes

Prenatal care and preConcepNon visits

i~tegr~~r~,v Delivery and all inpatient 'Hospita}
services Professional

Home health care
Rehabilitation services

3ieJ~r cranovertng Habllftation services

df a~rY{,~c~at Skilled nursing care
~1~v9iCi] 11B9~_ ,

Durably m6diCei equipment
Hospice service
Eye exam (deduc(ibJe waived )

~hHA r~~
Glasses
Dental check-up -Preventive end Diagnostic

dern4a4 a~~~e care Dental Basic Services
Dentai~ResWrativ~ and OrthadonGa Services

No cost share
0% X
0% X
0% X
0°lo X
0% X
0% X

0°h X

096 X
0% X
0°!o X
0% X

After 1st 3

0%
non-

prevenGve
visits

0% X
0°/a X

A~te~ 1st 3
0°/a non-

prave~tive
visits

0% X

ARer 1st 3

09b
non-

praventive
visits

0% X

No cost sfrere
o% X

0% X
0% X
0% X
0% X

0°~o X

O+Yo X
No cost share X

0%
1 pair per year

See DentaLDesfgn Below

Notar.
1?famRy`daWcdbbsanifuu6ot-podiat"merdmums~sreacWalfa2tin+ssthei+~+kuelvaWee.6ccaptlorhfyhdeduc~Nehe~MtiR1dns~(NWiPay~iRedioHedrthSev

inga.

accnuMs fNSAs}.in a Sam Plan. nn fntW~tuat b responses and Tw Ira akrgk nut-ox ~Swcket dada~d~b enrf a aNe4je aut ofpodc~ m~Nntem amo
ur, DeducfYrles an0

okhsP cast s'hsr~tq.PeYmsnts made by rach indivktu$I kt a fam~i y ~ContrAtute to the fam'y d~Wctaie grout vt And meximt
m Once th8 famAfr dad~d~tia e7~unt i8

sMistkd any n a/ k~dN'~reTAaduct~ta Payments:by D~~ ~A~+ or cosuwanoa aiNdY urt~ Me fimAy oui of pnekei rim is~reac4~ed; afle~ w~id+ 
ri~ie'pien ~ .

i~Ys a9 ooatt~ Por;cave+cd eatvlcas iur ad famly mem6e~a, iindar~HDHP P~++s. Cie twiu'Iy+tedustible~auist ba seEs~d baToia 
~e R~ Revs aaY~9 for aarvicra Wr eay .

~tlivWtt~ it MB tangy+, 8rid dNt farr~y auf-of-pot*et ~aic6num must fie aeris6ed bofots atry kWiVkfusTs Coat aha+~ resPo^~~aY ~~~

2DCasfchar»psmowitatoraN~w+atwurkaorrictaaccurrut7ateMward~tlfe nvmouRol-A~~ ..... ..... ~ -.- ..... ..

33 Coat aAnti~p #m' amricta wth ooPaYmeMs is ~e 9asssr of She caPsY~~ ~+mwrtar abwetl' en
wunt .' , .... ,:.. .... ~ ~- ~. .

ij ~orine 8roau and fiahstraRM1k P~ns~ CosNud~bin k waiver for three oTlito or ur9tirtt cnro siSRh~ kic~ud~? bulRatlenf 
FTeMai lteakAtSiibstanix Ahuae vffi#s... ~.

5) "8thar PrecigionM 6fl4Ce'VbRa" &~atu6ea Theiepy 1tbAs; oq+er afhea +~sRs trot pmv#eo by eil~mr PrlmerY Care ar Syec~
aY Ph1'sktarts.or nar a►+~cit~d ke nnather

baiefk category.



Covered California
Standard Pediatric Dental Essential Health Benefits Plan Design

For the 2014 Plan Year

1
Procedure Categories

DPPO
High

DPPO
Low

Plan Pays:
Diagnostic &Preventive (D&Pj 1Q090 100%
X-rays, Exams, Cleanings

Sealants

Office ltlsit n/a n/a
Banc Services -Basic Restorative 8090 50%

Major Services -Cravens &Casts,
Prosthodontics, Endadontics, Periodontics, Qral ~~ Sp1
Surgery

Enrollee Pays;
Orthadontics {Medically Necessary) 50% 509

$50 $60

Qeductib(e (not (applied
appifed to all
to Q&Pj services)

Annual Maximum None None
C10,P Maximum $1,000 $1,000
Waiting Periods (Major & Orthoj Nane None

Actuarial Yalue ~AV) 864 7290

~~Mo
High

d~Mo
Low

Enrollee Pays:

$Q $0

$0 $20

$403 $953

$3654 . $36S'°

$i,oao $i,oaa

None None

None Nane

$1,000 $1,000

None None

87% 72~

Notes:
1. Actuarial values are based on pediatric claims experience.
2. (.)rthodontics includes medically-necessary orthodontia only,
3. DHMO Basic Services copayments vary by procedure within this category. Using a statistically significant

set of claims data, the plan's average co-pay charged for procedures in this category cannot exceed the
stated amount.

4. DHMO Major Services copayments vary by procedure within this category. t)sing ~ statistically significant
set of claims data, the plan's average co-pay charged for procedures in this category cannot exceed the
stated amount.

5. When more than one child is covered by a pediatric dental plan or policy, fhe policy/plan deductibles and
out of packet maximum amounts are equal to 2 times the individual values, however each individual ohifd
is responsible only for the single deductible and out of pocket maximum in a plan year.

6. Dental Exclusive Provider Qrganization {DEPO) products must conform to the DHMO Benefit Plan
Design.


